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pound, simulates a cardiogram of a patient with
exophthalmic goiter.What, then, is the relation of this iodin compound
and the symptoms of exophthalmic goiter? Patho¬
logic investigation has shown that the severity and
duration of the symptoms are accompanied by definite
histologie changes in the thyroid. It has been shown
that in the severest forms of exophthalmic goiter the
parenchyma is far more active than in the normal
gland.
Analysis of 137 thyroids from exophthalmic goiter
cases showed that, in those glands having a thin, watery
secretion, the iodin content was very low, but as the
secretion became thicker and less diffusible, the per¬
centage of iodin increased.
These results point to two functions of the thy¬
roid: One function is the manufacture of the iodin
compound, and the other that of acting as a reser¬
voir for this compound. We have no means at pres¬
ent of measuring the manufacturirig capacity of the
gland, but we do know that it is greatly increased in
exophthalmic goiter. The reservoir capacity of the
gland is obviously proportional to the iodin content.
The total amount of iodin in the severest form of
exophthalmic goiter averaged 7 mg., and the total iodin
in glands in which the secretions had become thick and
less diffusible was 35 mg. That is, the reservoir
capacity had increased 500 per cent., and when it is
known that 1 mg. a day of the pure crystalline iodin
compound will produce marked toxic symptoms in a
normal person, the important rôle played by the iodin
compound in the production of symptoms of exoph¬
thalmic goiter is evident.
The separation in pure form of the iodin compound
is the first necessary step in the further study, not only
of pathologic conditions, but also of the normal physi¬
ology of the gland.
SUMMARY
1. By an alkaline alcoholic hydrolysis, the thyroid
proteins are broken into many simpler constituents.
These may be separated into two groups: the acid
insoluble compounds are designated Group A; those
acid soluble, Group B.
2. From Group A a pure crystalline compound, con¬
taining 60 per cent, of iodin, has been isolated. It
appears to be di-iodo-di-hydroxy-indol.
3. Group  contains iodin in some unknown form of
combination. It is a mixture containing amino-acid
complexes and a low molecular weight.
4. Administration of A produces in the dog and in
the human being a rapid increase in pulse rate and
vigor, and increase in metabolism and nervous irrita¬
bility. This physiologic activity is produced by the
compound containing iodin in all stages of purity up
to and including its crystalline form.
5. Given in excess, toxic symptoms are produced.
The amount of the iodin compound required to pro¬
duce toxic effects is exceedingly small.
6. In exophthalmic goiter two abnormal conditions
exist. First, the secreting capacity of the gland is
greatly increased and, second, the reservoir capacity of
the gland is greatly decreased. The iodin compound
plays an important rôle in the production of the symp¬
toms of exophthalmic goiter.
7. The constituents of Group  produce no toxic
symptoms, but in cases of cretinism, myxedema and
certain skin conditions, they exert physiologic activity.
THE AIMS OF THE ASSOCIATION OF
AMERICAN PHYSICIANS
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NEW YORK
It is not only customary, but it is by the order of
the constitution, that the president opens the first ses-
sion of the annual meeting by an address. I shall use
the words of the first president of the association as a
starting point for my remarks. President Delafield
said:
We want an Association in which there will be no medical
politics and no medical ethics; an association in which no
one will care who are the officers.
I shall deal first with the last-mentioned remark.
We still do not care who the officers are. It is the
prerogative and the duty of the incumbent of the
office of the presidency to express his views on sub-jects which concern the welfare of the association.
Now I wish to say that in my opinion the mem-bers of the association shall care more than they do,
who are their officers, and especially who shall be their
president. In the course of our existence the consti-
tution was so amended as to invest the president with
autocratic powers, while his election gradually became,
by mere custom, entirely undemocratic. I presume
that not many of you know the exact procedure. Thefive councilors fill each year the coming vacancy in
their ranks. The oldest councilor becomes vice-
president and then president. While the recommenda¬
tions of the council are formally submitted to your
vote, I am not aware that they were ever voted down.
In my opinion this oligarchic form of governmentharbors a danger. It may readily happen that theprogressive majority of the members will be continu¬
ally governed by entrenched regressive elements. Ido not mean to imply that we are actually confronted
with such a situation ; I merely wish to call your atten¬
tion to the possibilities which such an anomalous situa¬
tion may have in store for you. I do not wish to
offer any remedial suggestions ; these must come from
the members.
Having served as an officer of the association for
the last seven years, I am in a position to make the
agreeable statement that medical politics and medical
ethics still play practically no rôle in the procedure of
election to membership in the association. It holds
true, in general, that each year of the numerous can¬
didates the best men are elected to fill the vacancies.
But I wish to state warningly that we are not entirelyfree from danger. I am not afraid that we shall ever
elect to membership one who was convicted for a
criminal act. But avoidance of coming in collision
with the criminal code or even a strict compliance with
the ethical code of the American Medical Association
are not unrefutable evidences of highmindedness.Commercial success in practice of medicine, social
standing and social relations, manipulated publicity,the familiar principle of "one hand washes the other"
and evils of a similar character are the pernicious ele¬
ments which may endanger the high standard of our
association. I speak not merely from theory. Aspresident, I am entitled to express the wish that the
association should comprise not only the most gifted,
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most learned and best-known physicians of the land,
but should consist at the same time of high-minded,
clean-handed men with a tinge of idealism, I appeal
to you that in proposing candidates and electing them
to membership, the moral standard of the candidate
should be one of the primary objects of consideration.
The reference of the first president to politics and
ethics and the historical remarks of another president
reveal the cause, or rather one of the causes for the
creation of this association. It was chiefly the unsat¬
isfactory conditions which prevailed at that time in the
American Medical Association that caused medical men
of a higher type to form new national associations.
A generation passed since the birth of this associa¬
tion. The change in the standard of American medi¬
cine which took place in this comparatively short span
of time is marvelous indeed. Was our association an
important factor in this progress? I believe that one
of our presidents claimed it indeed. But justice com¬
pels me to state publicly that the credit for this achieve¬
ment must be given chiefly to the great national demo¬
cratic body, the American Medical Association. Since
its reorganization, since the scientific part has been
divorced from the politics of the Association, the char¬
acter of the scientific proceedings changed completely.
The purely medical work of nearly all the sections is
now carried on generally by the scientifically produc¬
tive, progressive medical element of the whole country
which generally participates but little in the political
activities of the organization. Furthermore, the new
policies adopted by the recognized association undoubt¬
edly exerted a most beneficial influence on the develop¬
ment of medicine in this country. I need only mention
the work of the Council on Medical Education and of
the Council on Pharmacy and Chemistry. The aims and
the success of the last-named committee exerted even
an international beneficent influence on medical thera¬
peutics. Not the least of the merits of the regenerated
American Medical Association is the high standard
which The Journal is maintaining ; it is undoubtedly
now one of the best medical journals in the world. In
this laudable work of the new American Medical
Association, some of our members have taken an active
part. But our association as a body cannot claim
credit for the progress which was made in medical
affairs of this country during the period of its exist¬
ence ; it was not brought about by any definite designs
or policies of this association.
If the Association of American Physicians exerted
an elevating influence on American medicine, it did
so by its mere existence. When it was founded a gen¬
eration ago, the effort was made to incorporate in it
the best medical men which could be then found in the
country. Since then, year by year, an effort was made
to admit only those who were the best of the available
material at each period. With the introduction of the
institute of associate membership, a remedy was
acquired to correct mistakes..
From the start our association formed a constituent
part of the body known as the Triennial Congress of
American Physicians and Surgeons. Like the other
constituent societies, for instance, the surgical or the
ophthalmologic, our association represents a certain
special part of the medical practice ; it represents inter¬
nal medicine. This association, however, has one
advantage over all of them. All practical medical
subjects presuppose the knoAvledge of the pure medi¬
cal sciences, for instance, physiology, pathology, bac-
teriology, pharmacology or hygiene. But the Associa¬
tion of American Physicians alone has the advantage
of counting among its members invesigators of these
various sciences. I say, it has the advantage ; there are
some among us who may not consider it an unmixed
blessing.
Delafield, in the first presidential address, spoke of
an association of physicians and pathologists. Osier,
ten years later, added bacteriologists. We now have
among our members also physiologists, pharmacolo¬gists and investigators in the fields of hygiene and
preventive medicine. Permit me to define my Own
position as to the aim and the composition of the
membership of this association. I entirely agree with
the sentiment that the object of this association is,
and should be, clinical medicine in both of its aspects,
the scientific and the practical. Purely physiologic
or chemical communications which have only a remote
bearing on medicine do not belong before this forum.
Neither should medical scientists whose work and
interest lie at a great distance from clinical medi¬
cine be elected to membership of this association.But let me say this to you : For thirty-odd years I have
been engaged in a more or less active way in the sci¬
entific as well as in the practical sides of medicine.
It is my profound conviction that clinical medicine has
a great future before it ; but that the real success
will come only from a close association of clinical
medicine with the medical sciences.
The object of our association is to increase our
knowledge of the intricacies of medicine, to learn from
one another the new things we have unraveled and to
instruct one another in the art of advancing our knowl¬
edge. That object will be best attained when the men
studying the sciences of medicine and the men studying
and handling diseases will come together and have a
chance to "be stimulated and instructed by one another.
Of course both parties must be openminded, must be
anxious to learn, and must have a deep interest in
medicine and a full grasp of what it really means.
Diseases are experiments which Nature makes on men
and beasts. A mind trained in observing properly nat¬
ural phenomena and studying critically experimental
results is best prepared to interpret Nature's experi¬
ments, to grasp Nature's method in correcting physio¬
logic aberration and to try courageously to improve
on these methods and to discover or invent new ones.
The best physician of the future will be the brainy man
who spent many years in studying the methods
employed in acquiring knowledge in the pure medical
sciences and then in applying all his mental energies
to a broad study of diseases. The field of the clini¬
cian is not confined to diagnosis and therapy alone, as
was stated in one of the presidential addresses by aleading clinician. Great physicians were often also
great original investigators. By diagnosis and therapy
alone we would, for instance, have no knowledge ofBright's, of Graves' or of Addison's disease ; we
would not have known of myxedema or acromegaly.In fact, a good deal of our knowledge of the signifi¬
cance of the ductless glands and internal secretion was
established by clinical observations, and at first even
against violent opposition of some classical physiolo¬gists. An instance, illustrating the value of coopera¬
tion between clinical men and men in the medical
sciences, is the discovery of the blood pressure rais¬
ing principle of epinephrin by Oliver and Schäfer.
It was the physician Oliver who first noticed, by insuffi-
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cient methods, that the administration of extract of
snprarenals seemed to increase the blood pressure.
By obtaining the cooperation of the physiologistSchäfer, the subject was investigated by proper physi¬
ologic methods, and the discovery of epinephrin, which
attained such great importance, was safely established.I therefore say again that it is of great advantage to
our association to have among its members investi¬
gators in the various fields of the medical sciences.
Clinical medicine and medical sciences must be brought
closely together and work in harmony ; that will assure
a steady progress of the science and practice of medi¬
cine. This union is what distinguishes our association
from other societies and which gives it the right of
continual existence.
Some older members complain that the papers pre¬
sented at the meetings are getting above their heads.
While this may be a fact, it cannot be made the basis
of a complaint. The papers of the program of an
annual meeting reflect in general the character of the
medical studies which prevail at that period. The
science of medicine is progressing. Do these members
wish that our science should stop progressing as soon
as they, for one reason or another, cannot follow it?
The very same members who make this complaint were
progressives at some time or another ; otherwise they
would not have become members of this association.
Their work at their time was probably above the
head of those who remained then behind them.
If the character of the papers on our program
reflects the nature of the problems which occupied the
minds of our members in the past year, the number
of these papers show their intense scientific activity.
A long program awaits you
—
and me. I shall have
to be strict in enforcing the time limit to the speakers.I have the good will to be impartial and shall there¬
fore cut short my own remarks.
PATHOLOGY OF WAR SURGERY
BENJAMIN JABLONS, M.D.
Pathologist to the American Ambulance, Paris; Director of Laboratories,
St. Francis Hospital
SAN FRANCISCO
It has been said that "Peace hath its problems no
less than War." That war, however, may concentrate
certain problems of peace, which are well under con-
trol in times of peace, this, and past wars have clearly
demonstrated. The dangerous forces of nature, which
an enlightened humanity has begun to control, come
very much to the fore when humanity turns uponitself.
The object of civilized warfare has always been to
render the opposing soldier a noncombatant with as
little danger as possible. For this purpose we have
Hague conventions, banning the use of dumdum bul-
lets. Hague conventions take account, however,
neither of the ever-present microbe nor of inclement
weather, nor yet of the abuses of nature that the pres-
ent methods of warfare make inevitable. It is these,
factors that we are fighting, and their further exposi-
tion may therefore not be out of place.
The elaborate machinery of a "Service de sant\l=e'\
militaire" is intended to combat these dangers. An
ambulance such as this is a necessary element in such
Read before the Medical Society of American Ambulance, Paris,March, 1915, and the St. Francis Hospital Clinical Society.
a machinery, and a laboratory organization a not unim¬
portant cog.
Our work in the department of pathology has neces¬
sarily limited itself to the problem of war surgery.
The special character of the patients at the ambulance
has necessitated examinations with reference to the
kind of infection and the manner in which their
wounds reacted to this. Our function has been, and is,
to supply the microscopic eyes to the surgeons and the
clinicians. It would be impossible in a short space to
describe in detail each phase of the work carried outin the laboratory. I shall attempt to give only a gen¬
eral idea of the things we have tried to do.
The department, organized in November, has carried
out to the present time, March 30, 1915, about 850
examinations, fifty necropsies and twenty biopsies.The greater part of these examinations has been chiefly
that of the blood and the urine. Suspected abscesses,
where generalization in the blood stream had not yet
taken place, demanded an inquiry into the reacting
powers of the blood. We have had 153 occasions to
do this. Injuries in the neighborhood of the kidneys,
possible postoperative affections of the kidneys, and
infections of the kidneys in cases of spinal paralysis
have required the examination of, urinary specimens
over 200 times.
The occurrence of tropical infections where so many
of our wounded have either lived or been born, has
had to be considered, this more especially where unex¬
plained fever was present. In seven cases the malarialparasite was found to have caused the rise of tempera¬
ture.
Owing to the care with which the cases have been
admitted, we have fortunately been spared infectious
fevers. It has been necessary twelve times only to
make the differential diagnosis between typhoid fever
and simulating surgical infections.
It is not uncommon for men who have healed lesions
of tuberculosis, and then lead a trench life, to have
these lesions develop anew. We have examined
seventy-four sputums in which this possibility had to
be considered.
In any community, infectious throat inflammation
is an ever-present factor. Here, we have had sixty-
eight examinations in which this element of diagnosis
has arisen. In this, as in the other preceding cases,
it is not bullets alone that slay, but bacilli that are
continually adding to the dreadful toll.
It is a difficult thing for the surgeon to see the kind
of bacterium with which he has to contend, with the
exception of the pyocyaneous infection. The color
of the pus does not sufficiently show the nature of the
infecting microbe. Bactériologie examination of the
pus exuding from a wound becomes of importance for
this reason. We have, in all, examined 118 wounds.
Our results, as well as the results of a series of exam¬
inations conducted in the university laboratory in con¬junction with the laboratory of the hospital, I shall
cite below.
From the very outset we have been obliged to takeinto consideration the temporary nature of the hos¬pital. To organize a complete laboratory of any per¬
manent character meant a diversion of monies from a
perhaps much more necessary aim. We have therefore
contented ourselves only with the absolute essentials
necessary to increase the usefulness of the laboratory
to the attending surgeons. The organization of thelaboratory consists at present of a series of rooms
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